D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISS ) OMB Number: 3235-0076
_ Washington, D.C. 20549 g Ve » Expires: May 31, 2002

DEstimat
NI | romwo <Ly, SRS
02043551 NOTICE OF SALE OF SECURTXES Gl SECUSEONLY_
PURSUANT TO REGULATION DX\ (50, 4571 | LSe“a'
SECTION 4(6), AND/OR ‘ ; SATE REGENED
UNIFORM LIMITED OFFERING EXEMP | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / 0 7 (7/ ? 6 ?__
Sale of Series C-1 Preferred Stock, Series C-2 Preferred Stock and Convertible Securities

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section4(6) O ULOE
Type of Filing. B New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
SupplySolution, Inc.

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)

911 Olive Street, Santa Barbara, CA 93109 (805) 957-9696
Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above R
Brief Description of Business PHQUEbbL’.D

Software development and supply chain management

q/J UL 30 2002

Type of Business Organization THUNSUN

M corporation O limited partnership, already formed O other (please speciﬂNANC'AL

O business trust O limited partnership, to be formed

Month  Year
Actual or Estimated Date of Incorporation or Organization: l 1 ] 0 ] [ 9 J 8 ] M Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Serv.ice ?bpreyigﬁon for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of manually signed copy or bear typed or printed signatures.

Filing Fee: There is no federal filing fee.

State:

This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption uniess such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
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- A. BASIC IDENTIFICATION DATA

2. Enter the mformanon requested of the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
¢ FEach general and managing partner of partnership issuers.
Check Box(es) that Apply: [0 Promoter B Beneficial Owner [0 Executive Officer O Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Bell, Stephen
Business or Residence Address (Number and Street, City, State, Zip Code)
276 Schulte Lane, Santa Barbara, CA 93105
Check Box(es) that Apply O Promoter - [ Beneficial Owner I Executive Officer ® Director O General  and/or
' Managing Partner
Full Name (Last name first, if mdmdual) -
Moritz, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
911 Olive Street, Santa Barbara, CA 93109 :
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer M Director [ General  and/or
Managing Partner
Full Name (Last name first, if individual)
Sood, Rakesh
Business or Residence Address (Number and Street, City, State, Zip Code)
911 Olive Street, Santa Barbara, CA 93109
Check Box(es) that Apply: O Promoter [ Beneficial Owner - [ Executive Officer =~ H Director = 0O General and/or
' ‘ o ‘ ‘ : - Managing Partner
Full Name (Last name first, if individual) IR
Clancy, Thomas , :
Business or Residence Address (Number and Street, City, State, le Code)
- 911 Olive Street, Santa Barbara, CA 93109 o A . e ~
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer M Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Haas, Clifford
Business or Residence Address (Number and Street, City, State, Zip Code)
911 Olive Street, Santa Barbara, CA 93109
Check Box(es) that Apply: O Promoter - [ Beneficial Owner ~ O Executive Officer = M Director [ General and/or
. P , : ‘ Managing Partner .
Full Name (Last name first, 1f 1nd1v1dual) '
sz1, Robert . -
Business or Remdence Address (Number and Street, City, State, le Code)
911 Olive Street Santa Barbara, CA 93109 ‘
Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer = O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lee Grubb

Business or Residence Address (Number and Street, City, State, Zip Code)
911 Olive Street, Santa Barbara, CA 93109
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Full Name (Last name first, if individual)

_ Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer Ll Director ‘General and/or -
Full Name (Last name first, if individual). r '
- Enterprise Partners VI, L.P.
Business or Resxdence Address (Number and Street, Cxty, State, le Code)
7979 Ivanhoe Avenue, Suite 550, La Jolla, CA 92037 ; ‘ o ,
Check Box(es) that Apply: O Promoter ™ Beneficial Owner O Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Sigma Management IV, LL.C.!
Business or Residence Address (Number and Street, City, State, Zip Code)
1600 El Camino Real, Suite 280, Menlo Park, CA 94025
Check Box(es) that Apply O Promoter M Beneficial Owner - [O Executive Officer = [0 Director General and/or
, ' ' ‘ Managing Partner
. Full Name (Last name ﬁrst, if mdlvndual)
Peregrine Systems, Inc. - '
Business or Residence Address (Number and Street, Clty State le Code)
3611 Valley Centre Drive, San Diego, CA 92130 ) ‘ ‘
Check Box(es) that Apply: - O Promoter Beneficial Owner O Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
DLJ Capital Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
277 Park Avenue, New York, NY 10172
Check Box(es) that Apply: © [ Promoter B Beneficial Owner [ Executive Officer [ Director General and/or
3 : ‘ « R ; Managing Partner
Full Name (Last name first, if individual) | ‘
Covisint, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
. 25800 Northwestern Highway, Southfield, MI 48075 e
Check Box(es) that Apply: [l Promoter [ Beneficial Owner O Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
‘Check Box(es) that Apply: O Promoter L1 Beneficial Owner I Executive Officer .o Dirécto_r General and/or
' ‘ ‘ : Managing Partner

‘Business or Residence Address (Number and Street,'City, State, Zip Code)

! Sigma Partners IV, L.P., Sigma Associates IV, L.P. and Sigma Investors IV, L.P., in the aggregate, hold greater than 10% of the
outstanding preferred stock of the issuer. Sigma Partaers IV, L.P., Sigma Associates IV, L.P. and Sigma Investors IV, L.P. are

venture funds affiliated with Sigma Management I'V, LL.C.

2 DLJ Capital Corporation, DLJ ESC I1, L.P., Sprout Capital IX, L.P. and Sprout Entrepreneurs’ Fund, L P., in the aggregate, hold
greater than 10% of the outstanding preferred stock of the issner. DLJ Capital Corporation, DLY ESC II, L P., Sprout Capital IX, L.P.

and Sprout Entrepreneurs’ Fund, L.P. are venture funds affiliated w1th The Sprout Group.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........... Yes O No &
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?.................ccoevvieivrrcrnenne. $ N/A

Does the offering permit joint ownership of @ SINGle WIt? ..............ccoveviviveiererireiieicce e Yes & No O

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securiti¢s in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. I more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SEALES) ..........ccoiiiviiiiciriiieecee ettt et e te et s e e v e e ete e e sressrsseraeans 0O Al States

ALO Ak DO aAaz0O ARDO caOl coO cTO o0 (O

L 0 IN O A0 ks O Ky O tA00 MO wMDO

MTO N DO w O w1 0O n O O nD0O NeO wND
0O

RRO scO soO WO ™>O vuvurQd v wva wy OO PR DO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check idiVIAUAL SEALES) ............ccocvviiuiiiieeieee ettt eeae st e st e resessesbeesse e ee e e e seennas 0 All States
AL O AK O Az O AR O ca O co O cTt O DE H O D O

a a a a
i N O wmO ksO k@O wO MO MoO s O 0O O mMsO wmMoO
MO NeO wNO 0O O NnvvDO nNDO NnelO NoO oHO okO orO pPAO
RO scO so0O WO ™O wrfOQ viDbO vaO o (W] 0O wi PO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIVIAUAL SLALES) ............c.oooiiiirieriieeiiite ettt ete e et s eere e e s s aetaeereesiaens O All States

AAO a«O AaDO ARO caO coO crO DO o a H O o O
i a IN O Awld kO w@O w0 MO vmoO wmMaO M O MmN Ms O wmo O
MTO N @d wnwO niO nD0O MO N O nNe O a o oRO pa O
rRO scO soO WO w™O urQO viO vall waO wvD wy OO pPrRO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

A
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” H the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities for exchange and already

exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE ..ottt a bbb bbbt n et s bbb s s enres $ 0 $ 0
BQUILY ....ooovevticeetctees ettt ettt ee st a e st ee e e b et et eaea s s s et eas bt et esetensereaearensens $ 0 $ 0
O Common O Preferred

Convertible Securities (including warrants) — Consists of convertible notes ..................c..c..... $ 600,000 $ 600,000
Partnership IMIEFESES. .............ovvuimiiirier et s $ 0 $ 0
Other (Specify ) s $ 0 $ 0

TTOMAL. ...t s $ 600,000 $ 600,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if the answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE HIVESTOTS .......oovvvcvoriieneeniesis et seesse e ses s et sesss s 3 $ _ 600,000
NOD-2CCTEAIEA INMVESIOTS. .. ....cvoovveecieceeeeee ettt eseses st saesessen s aseens 0 $ 0
TOMAL....cvooreoereeeeoeeee e ssset s ss s s s b s ss s s s s s e 5 $ __ 600,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Seld
Rule 505............... ettt ettt sttt ettt e A e et et s et ee e san et s ne e neea st enanes 0 $ 0
REGUIAHON A......c..ovoveiverieienirietctiereeerevseetesesaeaessesesseresaebseesssesesesasssassessssaressansensasannsos 0 $ 0
RUIE S04 ...ttt e e e et v s en et a e s et ss e e an s eanansannan 0 $ 0
TOAL......oeeceeteeeeeee ettt a ettt se et en st e s en s tan et nsnanae s 0 $ 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TRANSTET AEIE'S FEES ......oovveeieeieice st s e see s st s s s s se e e et e e sasseresas et esssosneseesessrens o s N/A
Printing and ENGIavINg COSLS ..............coovieeuierieietirteeieeeteteseecteet et esesesssisesssssseseasseasesssenssnsesens g s N/A
LA FEES........ovvoceeeeee ettt es b e a ettt a st s e g 8 15,000
ACCOUNING FEES..........ooveeieeeeieeeeeeeeeee e e tee st et ea et eva s sm s s asssastsssessensanssasasssassessssasarasanees O s N/A
ENZINEETINZ FEES.......ocvuvvereceiireee ettt et et a st s st s st ess st s esasen st ennsna e nnesenes o 3 N/A
Sales Commissions (specify finders’ fees SEParately) .............ococeuevvieerecrvercrrereseseeeceesesessesenesens o s N/A
Other Expenses (identify) e I N/A
TOAL....ooeoeieeieies ettt et re st e e e e sresa et st ot ee s st s eseemsere et e s ese e eh et ar et b estetsrbestantsne et ratanranesee E 8 15,000
ARAT TR TRYAALLEDA AL z




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to theissuer.”.............c.c.cceeneen

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part C — Question 4.b above.

Purchase of real estate...........ccoooveieeeiiiiiinnnnn,

Purchase, rental or leasing and installment of machinery and equipment. [

Construction or leasing of plant buildings and facilities ......................... O

Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or

securities of another issuer pursuant t0 2 METEET).........ccccervevervreerrennn a
Repayment of indebtedness...............cocevevriveieiireeeieveeee s a
WOTKINE CAPHAL ..ottt et ens et s se s m}
Other (specify): W]

..................... O
Column TOtAlS ..ottt rene st sae e o

Total Payments Listed (column totals added)

B A e A

@I A e s

$ 585,000
Payments to
Officers,
Directors & Payments to
Affiliates Others
a s
O s
a s
O s
(I
O s
B 3 585,000
O s
o s
o s
$ 585,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigued duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502,
Issuer (Print or Type) Signature Date
SupplySolution, Inc. \ % 7. July o2 2., 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Lee Grubb Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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